Sir, The letter by Beattie et al (1984; 53: 349) contains some interesting and remarkable statements, and a few are worthy of comment. The letter states that "the maximum rate of change of ST amplitude was a poor predictor of the extent of coronary artery disease" when using "a computerised Frank A remarkable feature of the letter on the use of the maximal ST/HR slope is the suggestion that this "assumes that the ST response to exercise is uniform in all leads and that a common pathophysiological mechanism-namely a mismatch of myocardial oxygen supply and demand-is the sole determinant of such a response." Then the letter proceeds to destroy its own suggestion, using the well accepted contention that electrocardiographic changes are influenced by the region of the myocardium in which ischaemia occurs.
Perhaps we might be allowed to state that in our use of the maximal ST/HR slope there is no need for any assumptions to be made; but there are implications of the results. Also our up to date experience with the maximal ST/HR slope is that this slope is an index of myocardial ischaemia; it is still accurate in detecting the ischaemia as assessed by coronary angiography in a selected group of patients with angina, but it seems also in ongoing trials to be an index of myocardial ischaemia in patients without coronary constriction, for example, in patients with a dilated or hypertrophied left ventricle. 
Radiographic contrast agents in angiocardiography
Sir, Hayward and Dawson are to be congratulated on their excellent review of radiographic contrast agents in angiocardiography (1984; 52: 361-8) . Their statement that "the viscosities of the new agents are all appreciably higher than those of conventional agents" is, however, at variance with their 
